MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH RE3<00Y570

DEPARTHMENT OF PUBLIC HEALTH AND WELFARE

2 3 P STATE FILE NUMBER
PO NOT WRITE NDED Registration Diatrict No. ________._./ a._7 Primary Registration District No. 3_0_/__?__&91."“ s i¥b. 1___- .

GN THIS STUB IH:E—P"“"Q“'“'-" v
1. PLACE OF DEATH =~ ~ O WUV 2. USUAL RESIDENCE [Where deccased lived. If Institution: Residence before

VS 300 a. COUNTY Dunklin a stare Mo. b.county Dunklin sdmissian}
Rev. 4/59 B. CITY (If oulside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Iy Insida Limits

63585 own  Kennett 2l nours 1own Holcomb Rt 1 Yes O No 7§

- ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, give [acation} Retide or Ferm

i~ A HOSPLTAL O
24257

DATE AMENDED

nermuonounkl in County Memorialkeax wep ADRRESS  Rt. 1 Yei'll Ne 3

. NAME OF DECEASED First Middla Las? 4. DATE Month

{Type or print} Willie A EBa j_ney DED:TH Dec - T:? lg‘g:é

. SEX 6, COLQR OR RACE 7. Married [P MNever Married QP _BIRT 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M qﬁ Widowsd [ Divorced E Bfgi/fébh_ 9 Montha | Days | Hours Min.
102. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and stale or tountry) [ 12. CITIZEN OF WHAT COUNTRY
T)ramw!i waorking life, aven if retired) ffarm Du_nkl 1n Co . Mo - U . 9 - A .

ri:l . FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF F USBAND ON IFE
omes A, Ralney Bertie MMayberry 0pnal Dye ney

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Addresl
[Yes,ﬂcbor unknown)l (IF yas, give wer or dates of servi Mrs N Opa 1 EB i ney HO1C Omb ’ MO .

18. CAUSE OFP:;?T'H EEE'.:;H‘”&V,A;"EACG;EBDBE‘; line INAgEVAL BEE\E‘:E{:
IMMEDIATE CAUSE (a} wﬂ:w Iujg'K/CJ'//;'n "“w’é" j“ ‘1'2

Conditions, if any,] DUE 10 {b)

—
4
w
=
=1
v
Q
a

which gave rise 10
above cause (a]
stating the under-
lying cavse last

DUE TO ()

PART 1. OTHER SIGNIFICANT CDNDIT]ONS CONTRIBUTING TO DEATH but not related to the termina PART 1L, 1 decoased was  femsle wm
disesse condition given in PART ) () there a pregnancy in last 90 days.

| [l Yer l [1 No l [0 Unknown

_ WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16}
PERFORMED? m] m] O
YES O NO.B_|
TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

INJURY OCCURRED 20a. PLACE OF INJURY [n.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK [ farm, factory, streat, ofiice bldg., erc.)
NOT WHILE AT WORK [J

- nﬂ;;'lded the d d frorn ? 7 / '? m_Zg_’[g;é_-i—lnd last saw mnnlive OH_M -Zj

30 . -\"T—O . m on the dste stated above, and to the best of my knowledge, from the causes stated.
Deasth gecurred 8l 5 T

22a. SIG£:E .: ;’ 20 {DegredJor tife) ZEbM 2 22? SJENED

23a. BURIAL, CRE N, | 23b. DATE 36l £ QF CEMETERY OR CREMATDRy 23d. LOCATION (City, tawn, or county) 5'!"

; 3 i rkton
B repoypissey™  112/1L/63 / Stentield Near Cls
J 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD., BY LOCAL REG. éREGISIRAﬂ‘S SIGNATURE

McDaniel Funeral Ser, Kennett, Mo. /2_-/4___12 L3

{Licensad Embalmer’s Statement on Raverse Side)

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

1TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded an the reverse side of this certificdte was embalmed by me,

or by : - Student Embalmer No.

. working under my personal supervision.

Student

Signature of Student Embalmer

. : o Licensed Emé;.a:lméF'No.g 958

. P. O. Address

Nole:’ The above MUST BE SIGNED BY THE LICENSED EMBAl:MER in his OWN HANDWRITING. (Failure to. comply
with the above constitutes grounds for revocation of license).

If émbalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. 5




